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__________________________________________________________________________________________________ 
                                         (  /   /   ) 
 

          
□ LAC+USC Medical Center □ Rancho Los Amigos National Rehabilitation Ctr. 

□ Olive View-UCLA Medical Center □ High Desert Multi-Service Ambulatory Care Ctr. 

□ Harbor-UCLA Medical Center □ Martin Luther King, Jr. Multi-Service 
Ambulatory Care Center 

□ CHC/Health Center: __________________________________________________________ 

□ Antelope Valley Community Clinic □ Central Neighborhood Health Center 

□ Community Health Alliance of Pasadena □ JWCH, Inc. 

□ Korean Health Education & Research Ctr. □ Los Angeles Christian Health Center 

□ Mission City Community Network □ St. John’s Well Child & Family Clinic 

 
□ Other:_____________________________________________________________________ 
               Facility Name                            Street Address                           City                                    State                    Zip Code 

                            : 

_________________________________________________________________________________________________ 
                                                                                         
 
_________________________________________________________________________________________________ 
                         
 
                       , ___________________,            _______________________.។ 
                                                     
                 :                                              : _____/_____/20____ 
 

                        
                             : 

□ Discharge Summary   □ Mental Illness or Mental Health Assessment 
□ History and Physical   □ Drug and/or Alcohol Abuse Treatment 
□ Consultation    □ Symptomatic HIV/AIDS 
□ Operative Report    □ Sexually Transmitted Disease (s) 
□ Radiology Report    □ EKG Report 
□ Radiology Films    □ EEG Report 
□ Laboratory / Diagnostic Tests  □ Summary of Medical History / Treatment 
□ Medical Progress Notes 
□ Other (Please Specify)___________________________ 

_____________________________________________ 
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                         ABP 1676-1                        (DPSS)                          
                         ។   
                                     ឬ                                                     
                  ឬ                                                                        
       ឬ                     ឬ                                        ឬ                   ។ 
                                : 
                                       –                                                            
                                                  ។ 
      :                                                                                            
                                                                                                    
                     DPSS ។ 
 

                                                                                ។         
                                                                        ។ 
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